
5-115-1977 Rev. 12-2003
Supersedes 5-115-1977 Rev. 11-2002

2 Federal Employer I.D. or
Social Security Number

4 Total Amount of Bond3 Surety Bond Number1 Do you hold or have you previously held a
Nebraska Identification Number?

YES NO
If Yes give number

NAME AND MAILING ADDRESS OF AGENT

Street or Other Mailing Address

Name

City State Zip Code

Name

Street or Other Mailing Address

City State Zip Code

CONDITION OF BOND
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sign
here Signature of Principal Date

Signature of Agent Date

Mail this bond to: NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 98903, LINCOLN, NE 68509-8903

NAME AND MAILING ADDRESS OF SURETY COMPANY

Signature of Attorney-in-Fact or Authorized Surety Company Officer Telephone Number Date

FORM

59
PLEASE DO NOT WRITE IN THIS SPACE

Nebraska Cigarette Tax Bond

NAME AND LOCATION ADDRESS SHOWN ON LICENSE OR PERMIT PRINCIPAL’S NAME AND MAILING ADDRESS
Name Name

Street Address Street or Other Mailing Address

City State Zip Code City State Zip Code

• Read instructions on reverse side

5 Effective Date of Bond

Month Day Year$1,000.00

6 Indicate tax program covered by this bond by checking appropriate box.

Wholesale Cigarette Dealer Common Carrier Transporting Unstamped Cigarettes

( )

nebraska
department
of revenue

ne
dep
of



INSTRUCTIONS
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WHEN AND WHERE TO FILE. 0���� 	�������� 	
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DETERMINATION OF AMOUNT. %�
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